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ORIGINAL ARTICLES 


ENCEPHALITIS LETHARGICA.* 
By Cuartes A. McDona cp, M. D., 
Providence, R. I. 

Encephalitis Lethargica is a toxic, infectious 
disease characterized by lethargy, cranial nerve 
involvement, and a febrile state. In medical lit- 
erature sporadic cases of this disease have been 
referred to as far back as the time of Hip- 
pocrates, and since the middle of the eighteenth 
century cases have been reported in detail of 
somnolence, ophthalmoplegia and fever. For our 
recent awareness we are indebted to Von 
Econimo. In Vienna, in the winter of 1916 and 
1917 he observed several cases of somnolence 
and cranial nerve involvement and reported them 
and called the disease encephalitis lethargica. In 
March 1918, Netter in France, encountered a 
series of cases with this triad and identified these 
cases as like those described by Von Econimo and 
published a paper in which he called the malady 
epidemic encephalitis lethargica. A~short time 
afterwards, epidemics of this disease occurred 
in England, Africa, America and Australia. In 
this country the first occurrence was probably 
in and around Boston, later in New York and 
Connecticut. Over a year ago I reported in 
detail twelve cases which I saw in the vicinity 
of Providence and Boston. Since that time I 
have examined more than twice as many. 

European observers were uncertain as to the 
etiology of encephalitis lethargica. English phy- 
sicians were first inclined to believe that the 
disease was due to the ingestion of poor meat, 
but when the disease was observed in children, 
a doubt arose and Marinesco and others showed 
with certainty that the pathology of this disease 
was not that caused by the bacillus botulinus. 
To ascertain the cause of the toxic agent, con- 
siderable experimental work has been done, but 





*Read before the Providence Medical Association, 
May 3, 1920. 


results have not been gratifying, and it is fair 
to say the cause has yet not been discovered. 
Between encephalitis lethargica and poliomyeli- 
tis there are many points in common. It may 
be that one is an attenuated form of the other. 
From several points of view, however, the 
weight of evidence is that these diseases are 
not identical. When the epidemic first appeared, 
many cases followed a previous attack of influ- 
enza. There were some observers who believed 
that encephalitis was caused by influenza. There 
were other observers who believed that both 
were caused by the same etiological factor and 
there were those who believed that influenza 
and encephalitis were two diseases, concomitant 
and not interactive. In the later stages of the 
epidemic of encephalitis, the majority of the 
cases of the disease had not been preceded by 
an attack of influenza. From a rather exhaus- 
tive study of the argumentative literature on 
the question of the intimacy of these two dis- 
eases, I should say that the relationship was 
purely accidental. 

In this country the mortality has been much 
lower than in Europe and the Isles. As a re- 
sult there have not been very many post-mortem 
examinations on fatal cases. From the cases 
which have been reported with histological find- 
ings there seems to be a fairly definite pathology. 
On March 15, 1919, a physician of Boston, 
asked me to see a case of an Italian woman who 
had been asleep for five days. She gave the his- 
tory of having had influenza four months pre- 
viously and had made an uneventful recovery. 
Seven days before I had seen her she com- 
plained of headache, somnolence, and a feeling 
of being sick. The somnolence had gradually 
increased. She had had a temperature, and 
pulse was slightly elevated. Her blood was 
negative for syphilis, malaria and typhoid. Her 
white count was 10,000. I found her in a se- 
vere degree of lethargy. Her eyes were almost 


closed. Her pupils were unequal. The lines 
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of expression of her lower face were absent. 
There was a slight external strabismus in one 
eye. She appeared to be in typical coma. Su- 
praorbital pressure of severe degree, however, 
caused her to remove the pressing finger with 
a well-executed co-ordinate movement. The 
deeper reflexes were absent. There was no 
Babinski. There was retention of urine. A 
lumbar puncture was done. There were twelve 
cells and the globulin was not increased. The 
Wassermann of the spinal fluid was negative. 
The family said that until that day she could 
be aroused to take nourishment and would an- 
swer questions intelligently. The somnolence 
increased, absolute unconsciousness came on, 
and death resulted without any additional signs 
or symptoms. The case caused considerable 
newspaper notoriety and it became a medical 
examiner’s case. A post-mortem examination 
was done. Grossly, there was no evidence of 
nieningitis,—nothing, except an increased vas- 
cularity, particularly around the brain stem. Ad- 
ditional examination of the brain showed find- 
ings consistent with those ieported by others ir. 
fatal cases. The pathology may be considered, 
---first, an infiltration of the walls of the smaller 
vessels with lymphocytes and a few plasma cells. 
occasional foci of infiltration with 
round cells. Third, slight changes in the nerve 
cells. Fourth, foci of perivascular hemorrhage. 

When we keep in mind that a toxic, infectious 
agent affects a part or parts of the central ner- 
vous system in this disease, it is but natural to 
expect a multiformity in the clinical.pictures. 
From the triad of symptoms with which we de- 
fine the disease, one might infer that there was 
somnolence in every case. As a matter of fact 
insomnia often has been a persistent and dif- 
ficult symptom to control. In the New York 
epidemic about 40 percent. of the cases had 
lethargy, and in the Boston epidemic I believe 
that the figures are about the same. The fever 
is so mild in some cases, and of such a short 
duration, that unless a very careful history is 
tuken there will be no evidence of a febrile 
disturbance. The neurological syndrome varies 
according to the part of the nervous system 
involved, and this fact has given a big oppor- 
tunity to study neurological localization. Some 
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patients had a diplopia with a mild lethargy. 
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Others had multiple cranial nerve involvement 
without lethargy. Patients have been seen in 
this disease with hemiplegias; others with 
marked disturbances in co-ordination. The psy- 
chotic or group which showed mental upset has 
been of great interest. Some patients have been 
distinctly catatonic. One of the most interest- 
ing symtom-complexes was called the paralysis 
agitans type, where there was a typical mask 
expression such as one sees in paralysis agitans, 
associated with rigidity and fine involuntary 
movements. For the sake of convenience and 
for study, many observers have divided the cases 
of encephalitis lethargic. into groups, naming 
them according to a presenting symptom of the 
disease. As a result we have a cerebral group, 
a paralysis agitans group, a lethargic group, a 
psychotic and a spinal group, and so on. While 
the cases which fall into these definite groups 
have a distinctive feature, yet there are most 
interesting variations. Some cases are, indeed, 
a complex of neurology. 

On March 15, 1919 I was called to see a man 
who had had a diplopia for five days, sufficient- 
ly severe to absent himself from his work. Four 
days later he became lethargic and remained in 
that condition for four weeks. At the begin- 
ning of his lethargy, there was nothing note- 
worthy and indeed he looked as if he would 
fall into that group known as the lethargic 
group. At the end of the first week, however, 
his right side, arm, face and leg showed invol- 
untary movements. For days the right side of 
his body would remain almost in a state of 
clonus. His eyes were partly open. There was 
a left facial pull. Deeper reflexes were just 
present on the left side and active on the right 
side. He had urinary retention. He suddenly 
awoke from his stupor and complained of weak- 
ness and awkwardness of his entire right side, 
and a fine tremor of his right hand. In this 
case, therefore, we had the lethargy, the hemi- 
plegia and fine tremor. 

Another example is a case which I saw six 
months ago. He was said to be suffering from 
catatonia and the question arose as to his com- 
mitment. He had had a fever for a few days 
and a mild lethargy and a slight disturbance in 
acuity of vision. Insomnia came on and was 
difficult to control. One pupil was larger than 
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the other and reaction to light was difficult. Ac- 
commodational response was noted as unsuccess- 
ful on account of lack of co-operation of patient. 
His lower face was expressionless. His eyes 
were half open. His face was mask-like. In ad- 
dition to these findings he had a general rigidity 
of his body. His knees were flexed and his 
feet painfully extended. The muscle tone of his 
legs was greatly increased. Of the arm there 
was a beautiful cerea-flexibilitas. The most 
prominent symptom of this case was the cata- 
tonia, but in addition to that he had the cranial 
nerve involvement, the painful extension of his 
legs and insomnia rather than lethargy. 

In discussing with you the various symptom- 
atology of this disease, I might quote many, 
many cases, but the time allotted to me will not 
permit. For additional examples I shall expect 
our visitor, Dr. Taylor of Boston, in his discus- 
sion of the paper, to present to you, in his fas- 
cinating way, examples of the disease from his 
rich clinical experience. For the rest of my 
paper I shall discuss the cases of the disease 
which I have seen in the light of subsequent 
events. 

It has been of interest to me to observe a 
residuum of the disease months after the acute 
onset. I have seen between thirty and forty 
cases of encephalitis lethargica with a mortality 
of between seven and ten percent. In discuss- 
ing mortality, and the absolutely recovered 
cases, one must not rely upon the statistics 
of a specialist. The percentage of fatal cases 
must be furnished by the general practi- 
tioner. To those men, who have had the good 
fortune to be doing general practice, there must 
occur to their minds at this time, cases of somno- 
lence with fever and asthenia which they 
thought were going to run a straight typhoid, or 
an atypical malaria, or an auto-intoxication, but 
which cleared up in a few days. On account of 
the busy professional life they gave very little 
thought to these cases and simply grouped them 
as successful cases without making a very great 
effort to give them a name or to define their 
nature. During the past two years there must 
have been a great number of these cases, some 
recognized, some unrecognized. Hence it is un- 
fair to estimate recoveries unless one takes into 
consideration the data which the general prac- 
titioner could furnish and ought to furnish. . 
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Likewise, in the fatal cases, every physician, I 
dare say, has had cases in which the patient 
complained of fever, somnolence, disturbance in 
vision, and a few days later went into convul- 
sions and died. In reasoning by exclusion, with- 
out considering encephalitis in its order, uraemia 
was the most likely diagnosis. Brain abscess 
may have been considered. Some types of men- 
ingitis may have been thought of. But the ma- 
jority of cases, I believe, were looked upon as 
probably uraemia or “what else”. Many of 
these fatal cases, undoubtedly, were fatal cases 
of encephalitis lethargica. On the other hand, 
the specialist sees the advanced cases or ones 
which were very confusing, and when he re- 
ports the residuals it must be borne distinctly in 
mind that he is reporting the residuals of ad- 
vanced or moderately advanced cases, and not 
the percentage of sequalae in an entire epidemic 
of encephalitis. 

Without going too deeply into detail, I shall 
now report to you several cases in brief, cases in 
which there seems to be little doubt as to the 
diagnosis of encephalitis lethargica, and yet 
months afterwards show definite sequelae. 

Case 1: A woman of thirty-four became 
lethargic, had diplopia and a lid-lag on one side. 
Pupillary response was lacking to light and in 
accommodation. Six months later she claims to 
be well, yet she shows one-sided lid-lag and an 
absence of pupillary response to accommodation. 


Case 2: Eight months ago fever, cranial . 


nerve involvement and somnolence for three 
days. Since that time most resistive insomnia. 

Case 3: On March, 1919, patient had stupor, 
cranial nerve involvement, sphincteric disturb- 
ance, absent reflexes, mental confusion and dis- 
orientation. Twelve months later, weakness of 
leg ; lack of interest ; lacked spontaneity ; amnesia 
for his sickness ; insight into his condition ; works 
daily; will reply to questions; no spontaneous 
conversation ; considerable depression. 

Case 4: March, 1919. Double optic atrophy ; 
drowsy; languid; right-sided flaccid paralysis. 
“Eyes have cleared up. Indeed a remarkable 
cure.” Right flaccid paralysis has gone. She is 
sluggish in school, in direct contrast to her 
record before her sickness. 

Case 5: November, 1919. Headache, diplo- 
pia, fever, asthenia. General increased rigidity 


of muscles. Five months afterwards catatonic 
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condition continues but to a milder degree. Clear 
mentally. Shows insight, good memory. Co- 
operates with social welfare of his home. 

Case 6: January, 1919. Had influenza, so- 
called, with delirium and insomnia. Fifteen 
months afterwards is a bit confused to a mild 
degree. Slightly depressed. While talking or at 
rest makes grimaces; puts his lips in a whistling 
position and keeps flexing his head. 

Case 7: December, 1918. Diplopia, fever, 
headache, profound somnolence. For sixteen 
months after acute disease has gained fifty 
pounds in weight. Falls asleep while talking to 
you in your office, falls asleep in the street car 
on the way home from his business. Shows 
gross involuntary movements beginning at his 
face, which he puts into a whistling position, 
flexes and extends and rotates his head. He 
rotates his shoulders; curves his spine in a 
snake-like way; flexes his knee; this is a most 
bizarre movement. In conversation, or at work, 
movement is not so constant. At other times al- 
most constant and it is distressing to himself and 
discomforting to others. 

Case 8: March, 1919. Alternating insomnia 
and lethargy; right hemiplegia; ptosis; facial 
paresis, etc. Yesterday he showed a mild right 
hemiplegia, more awkward than weak. Reflexes 
were slightly increased on the right. Facial 
paralysis of the central type. He complained of 
a speech disturbance and said that he could say 
every word he wished but after a few minutes’ 
conversation he would show fatigue and enun- 
ciate indistinctly. After a few minutes’ rest he 
would be able to continue as he did before the 
fatigue. Thus his conversation alternated be- 
tween good articulation and almost mumbling ex- 
pressions. In addition to these findings he had 
a fine tremor of his right hand not unlike that 
seen in paralysis agitans, and of the second and 
fifth fingers of his left hand,—an athetoid, 
choreiform movement. 

Case 9: December, 1919. A case of en- 
cephalitis lethargica with active delirium, am- 
nesia for four weeks with cranial nerve involve- 
ment, etc. Five months afterwards he shows 
an unusual fatigue with involuntary movements 
of his right hand and right face, also of his 
lower body. He has difficulty in keeping his 
pipe in his mouth. After a few minutes, jaw 
will oscillate to the right and left and the pipe 
will fly out. 
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Case 10: Sixteen months ago had influenza 
followed by a delirium, drooping of one eyelid. 
Today he shows left eye-slit narrower than right 
and non-synchronous winking. The right pupil 
reacts slowly to light but there is good accom- 
modational response. There are involuntary 
movements of the face, neck, jaw and legs, wave- 
like in form, extending from the face to the 
legs. These movements do not interfere with 
this work only with the comfort of himself and 
others. 

Case 11: Ten months ago brain fever for 
one month. Today inequality of pupils, poor ac- 
commodational response, slight facial asymme- 
try. Involuntary movements of the neck, body 
and thighs. Every few seconds he flexes his 
head, flexes his chin and flexes the right thigh 
on the body with a twisting motion to the right. 

The sequelae of this disease, varied as they 
are, are of extreme interest. At the present 
time the involuntary movements are of the 
greatest interest. When cases with involun- 
tary movements first occurred, they were con- 
sidered but tics or functional disturbances. 
Some of them proceeded to die. It would be dif- 
ficult to describe accurately the characteristics 
of these movements. Some of them are 
rhythmic, some are choreiform, some are athe- 
toid. One woman, whom we saw at the Massa- 
chusetts General Hospital, spoke of the move- 
ments of her foot as the wiggles. These move- 
ments do not seem to interfere very much with 
voluntary action and are not so prominent when 
patient is employed. 

Our familiarity with encephalitis lethargica is 
so recent that we have no basis to judge of the 
permanency or duration of time of these unfor- 
tunate sequelae. 


DISCUSSION OF DR. McDONALD’S 
PAPER. 

Dr. E. W. Taytor, Boston, Mass.—What I 
shall attempt to do by way of discussion will be 
rather a supplement to what Dr. McDonald has 
already said in his paper. There are some points 
which I should like to emphasize in this extra- 
ordinarily interesting condition. There has, of 
course, been a great deal of dispute in regard to 
the name “Lethargic Encephalitis.” Many 
cases are not lethargic. It has been suggested 


that the term epidemic encephalitis should be ac- 
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cepted and this has certain justifications as we 
wish to lay stress particularly on the epidemic 
character of the disease. Likewise it is unwise 
to speak of it simply as encephalitis. It does not 
define the condition. I feel that we must agree 
that the names are imperfect yet they lay em- 
phasis on the conspicuous features of the dis- 
ease. In the last few years we have had three 
epidemics of diseases that have extended through 
all the continents of the world. Poliomyelitis 
was one, influenza another, and the last, this 
most interesting condition which has spread 
around the entire world and has been reported 
from every continent. 

Concerning the etiology there is surprisingly 
little knowledge. Some have suggested that it 
may be due to influenza. There has been some 
experimental work in Europe; observers have 
found an organism with which they have been 
able to reproduce encephalitis in monkeys. The 
work has not been substantiated in America. 
That one organism was the cause of these three 
diseases was naturally thought of when this epi- 
demic of encephalitis came following that of 
poliomyelitis:—The encephalitis, the cerebral 
type of the disease ; poliomyelitis, the spinal type. 
The important matter is largely where the lesion 
is located. It has been rather generally accepted 
that there might be a cerebral type of infantile 
paralysis. In my experience there are many 
cases of the cerebral types. This lends a certain 
weight to the supposition that this is an exten- 
sion of the same process located predominantly 
in the brain rather than in the spinal cord. On 
the other hand there are certain definite differ- 
ences in the two conditions. Poliomyelitis occurs 
in children predominantly, yet not exclusively, 
and encephalitis occurs predominantly in adults. 
The pathological anatomy is similar, yet not 
identical. In one the nerve cells are more in- 
volved ; in the other, the perivascular spaces and 
the nerve cells not to any great extent. Ob- 
servers who have had the greatest opportunities 
for study do not identify the two conditions. 
Encephalitis has no relation whatever to the 
sleeping sickness of Africa. The relationship of 
influenza, infantile paralysis, and encephalitis is 
of very great interest, but not definitely proven, 

The question of diagnosis is of great impor- 
tance and some of the conditions which have 
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been confused with encephalitis I wish to discuss. 
One statement should be made at the outset— 
that is the great tendency to be biased and to see 
encephalitis lethargica where no such disease 
exists. In the first place, tuberculosis menin- 
gitis might easily be mistaken for the disease. I 
recall a case with the complaint of headache, 
stupor, and fever, the spinal fluid findings were 
entirely negative, blood Wasserman was nega- 
tive. I made a diagnosis of encephalitis. The 
headache, the stupor, and the fever continued 
and a second lumbar puncture showed tubercle 
bacilli in the spinal fluid. 

Brain tumors might similate encephalitis. I saw 
a young man who had been active in government 
service. About Christmas time last year he gave 
out from what was supposed to be overwork. 
His wife thought he had had fever. He was 
dull, stuporous and had sharp headaches, but 
no vomiting. He went away for rest and attacks 
occurred intermittently. I considered him a case 
of encephalitis. Later on I saw this man again 
and felt no justification ,in changing the diag- 
nosis. The disc on one side showed a certain 
pallor. As I looked back on this record, the eye 
examination was not altogether satisfactory. 
Autopsy showed a brain tumor. 

I saw another case which I thought at first 
was one of encephalitis. For ten or twelve 
weeks he had been in a stupor. A little later a 
friend of mine did a lumbar puncture which dis- 
closed a positive Wasserman and an increased 
cell count. This led him to say that a mistake 
had been made in my diagnosis. The Wasser- 
man is now negative and the spinal fluid is nega- 
tive.and no anti-specific treatment. I think this 
man had encephalitis. As to whether he had 
syphilis I am in doubt. I want you to bear 
strongly in mind the possibility of syphilis and 
to emphasize the necessity of making every ef- 
fort to exclude this disease. 

Another mistake which I made was on a case 
which showed one of the most striking external 
things that the disease occasionally shows. He 
was sitting in a chair when I saw him; he had a 
perfectly mask-like expression and other signs 
characteristic of paralysis agitans. To my great 
surprise he recovered. Recently I went over my 
notes and found a typical description of encepha- 
litis lethargic. 
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About the classifications and the varied symp- 
tomotology I might go on at length but time will 
not permit me. I would like to say a word, how- 
ever, about the involuntary movements which 
occur in this disease and on which the reader has 
placed great emphasis. These movements are 
very difficult to describe. They may involve a 
single group or several groups of muscles. They 
appear sometimes purposive, sometimes most 
bizarre. In the cases showing such movements 
there is probably an involvement of the basal 
ganglis allying them to the paralysis agitans 
group. 

About the prognosis I have nothing to add. 
The mortality varied with individual observers. 
Most of my cases fortunately got well. 

Dr. ARTHUR H, Ruactes, Providence, R. I.— 
I have been extremely interested in this very 
clear presentation. In January, 1919, I saw in 
the army at the Base Hospital fourteen cases, 
all of which presented the symptoms which Dr. 
Taylor emphasized. All but one of them had 
had a fibrillation attack. One had influenza, an- 
other pneumonia, and the others had hyperthymia 
attacks. One case had no history of illness. One 
patient looked at himself and realized a facial 
change. He had muscular hyper-ptosis, a mask- 
like countenance, etc. 

There is one thing that has not been empha- 
sized, and that is the extraordinary muscular 
weakness following the encephalitis attack. I 
have seen this disease of a few days duration 
with the temperature not very high and muscular 
weakness, and the patient could not walk but a 
few steps without having to sit down or lie down. 
I have seen one or two cases following the acute 
attack of encephalitis, often of a rather unusual 
type, one of the principal features being a 
physical picture of great anxiety with restless- 
ness and apprehension. The prognosis in these 
cases has seemed to vary, but on the whole with 
the improvement of the symptoms the mental 
All these cases recovered 


symptoms improved. 


in about six months. 
Dr. CHARLES A. McCDoNALpD, Providence, R. I., 


closing—As far as prognosis is concerned, Lon- 
don had a mortality of fifty per cent., and Eng- 
land had a mortality of twenty per cent. 
long series of cases there was, out of 169 cases, 


Ina 
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a mortality of about twenty per cent. In my 
series there was between eight and ten per cent. 
There are no available statistics for us to ex- 
amine. Our modern idea of this disease began 
two years ago, so recent, indeed, that nobody has 
had an opportunity to predict or know. I do not 
know. The eleven cases of involuntary move- 
ments that I have seen have shown a tendency 
to recover. The Woonsocket gentleman has im- 
proved sixty-five per cent. since the last spinal 
fluid has been withdrawn. The other gentleman 
has not improved. The involuntary movements 
come, as a rule, late in the disease. Buzzard of 
England and Marie of France, who,have spent 
considerable time on this disease, are of the opin- 
ion that in time they will get well. 


PRESENT TUBERCULOSIS PROBLEMS. 


In an unusually well written paper, Stewart 
of Ninette, Manitoba, discusses tuberculosis 
problems under the subdivisions, “Doctrines, 
Conditions and Needs.” Tuberculosis is more a 
social than a medical problem; less a disorder 
of the individual than a disorder of the com- 
munity. Its occurrence in the individual depends 
upon all conditions which enter into his life. Its 
development out of social conditions connects it 
up with every movement for the betterment of 
living conditions; and in thinking about it, 
nothing in a community is without relevance or 
interest. The stresses of army life have broken 
down many soldiers; but this has been balanced 
to some extent by the number of those who have 
been actually improved by the drill, regular life 
and outdoor work of the army. Asphyxiating 
gasses have not aroused tuberculosis. The good 
results of the war have been a better under- 
standing of the disease, more accurate diagnosis, 
a more general resort to treatment in early 
cases, more and better equipped institutions for 
treatment ; a juster idea of the tuberculous man’s 
place in the community, and a fuller utilization 
of even the definitely tuberculous man for ser- 
vice. The most crying need is information that 
shall convey the truth about tuberculosis —Stew- 
art, David A. Tuberculosis Problems of To- 
day, Doctrines, Conditions and Needs. Ameri- 
can Review of Tuberculosis, March, 1920, vol. 
IV, No. I, p. I. 
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EDITORIALS 


NARCOTIC CLINICS. 


The end of this month will see the passing of 
the clinics for narcotic habitues, which have been 
in operation throughout the country since the 
passage of the Harrison Anti-Narcotic Act. 
Established originally for a two-fold purpose, 
i. e., to serve as a sort of census or registration 
of the unfortunate drug addicts, and second, to 
attempt to cure the addict of his habit, they 
have achieved less success in the latter purpose 
than in the first. The clinic has been a dis- 
pensor of drugs, rather than a means of cure of 


the habitue. This is in no sense a derogation 
of those who have given their service in these 
clinics, but rather an evidence of the inherent 
fallacy of attempting to cure drug addicts in out- 
patient services. Strict supervision and absolute 
control of the patient in a properly equipped in- 
stitution offers at present the only hope of curing 
these unfortunates. With the abolition of the 
Narcotic Clinics, new plans must be devised to 
care for and control drug habitues, and it seems 
here in Rhode Island that hospitals such as the 
State Hospital at Howard offer the best solu- 
tion for a vexing problem in the social life of the 
country. 
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A NEW SPECIALTY. 


With the advance in medical knowledge and 
the intensification of endeavor in some re- 
stricted line, it is not uncommon to hear of a 
new specialty every week or two. 

Apparently the latest branch to be raised to 
the dignity of a specialty is that of industrial 
surgery. Qualified surgeons who have seen the 
tremendous human wastage in industrial plants 
from lack of proper surgical care of the injured 
employee, have appreciated the need of such a 
specialty. The urgent necessity of a_ well 
trained surgeon, connected with every large in- 
dustrial plant, is apparent to those who have 
occasion to see the results of treatment of these 
cases. The time is not far distant when re- 
sponsible employers and employees with eyes 
opened to the possibilities of skilled treatment 
will demand the establishment of industrial 
clinics with thoroughly trained and qualified 
surgeons at their head, and a staff of specialists 
to whom certain special cases may be referred. 

The beginnings of such clinics are already to 
be seen in Rhode Island. In a few years they 
will be a part of the plant of most of our large 
industrial organizations. 


SUPPORT THE ADVERTISERS. 


An advertiser in this JouRNAL complained to 
the writer that his advertisement in the RHODE 
IsLAND MEDICAL JOURNAL was entirely devoid 
of results and he felt obliged to discontinue it. 
A few days later he reported that three physi- 
cians had become customers of his and that he 
asked them if they came to him because of his 
advertisement in this JoURNAL and they all said 
“No.” 

This incident may be cited as a good test for 
a discourse upon the relation of the individual to 
the profession at large represented by the State 
and District Societies. How easy it would have 
been to say “Yes” and gain instead of lose a good 
friend of the JouRNAL. 


We are fortunate in our advertisers. They 


represent the best in the various lines of com- 
mercial activity and they are worthy of our cus- 
tom, and it requires but a word to assure them 
of our interest and that their expenditures of 
money to gain the attention of the profession is 
profitable. 
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It is a matter of business to them and should 
be a matter of pride to us. No State has the 
equal of Rhode Island in its home and library, 
few have a more prosperous Journal, in a finan- 
cial way, and it should be a matter of pride and 
duty to boost our State Society in every way, 
and one way is to appreciate what the editor and 
business manager are doing and help them to 
greater success. 

There is a lack of interest in the Society and 
its work. A failure to appreciate its benefits and 
a tendency to allow one or two to do all the work. 

The young man may feel that he has nothing 
to gain from his association with his fellows, but 
he makes a mistake. As a unit he may think 
himself a howling success, a necessary adjunct 
to the civic welfare, because forsooth a few 
families employ him and flatter him with words 
of appreciation, he may have had unusual suc- 
cess as a surgeon or have gained prominence in 
some other way, till he imagines he is so far 
ahead of his fellows that he does not need the 
prestige of membership or activity in the State 
Society, but in time he is surpassed by his fel- 
lows. Younger men are doing what he thought 
he alone could do and sooner or later he passes 
away—all too soon forgotten, but the State So- 
ciety still lives. 

Future generations seeking to gain credit for 
original investigation and scientific research, 
will look for it in the archives of the Society and 
not in the biography of the individual, for the 
part he plays is transitory, but our State Society 
still lives. 

The older man may think he is not appreciated 
by the younger element, that he is considered 
somewhat of an old fogey and so gradually 
withdraws from attendance and participation in 
the meetings of the Society, but he makes a mis- 
take. In no other way can he keep abreast of 
the times, he needs the unction of new blood, the 
stimulation to effort,—gained by discussions of 
new facts and theories. 

At the last meeting, held at Butler Hospital, 
there occurred a discussion of the Cisterna punc- 
ture. Tefi members were asked what it was, two 
of them knew, but none of them could spell it. 
The older a man is the sooner he is gone and for- 
gotten, but the Society still lives. 
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The man to whom the practice of medicine is 
a business rather than a profession may feel that 
he gets nothing practical and no pecuniary gain 
from membership in the Society, but he is in 
error. Insurance examination, both life and acci- 
dent, play no small part in the physician’s life. 
Membership in State Societies is a requisite for 
the position of Examiner in all reputable com- 
panies. 

Are you a member of the State Society? is 
asked every expert in medicological cases. The 
fraternal feeling engendered by fellow member- 
ship is productive of extended acquaintances and 
courtsey and yields a dividend of greater value 
than its mere work in dollars. 

If there are good reasons for joining your 
State Society, there are better ones for taking 
an active part in its proceedings. If you have 
views, proclaim them. A dumb man makes a 
poor auctioneer. If you want something done, 
do it yourself. A dead man cuts no ice. Get busy, 
make yourself a factor, your opinion worth 
while, your presence felt, but if you don’t do any 
of these things, don’t holler and say the Society 
is run by a clique, if you are not elected as the 
next President. 





SOCIETY MEETINGS 


September 2, 1920. 
QUARTERLY MEETING R. I. MEpIcAL SOCIETY. 


The regular quarterly meeting of the Rhode 
Island Medicai Society was held by invitation of 
the Trustees of Butler Hospital, in the chapel of 
that institution on September 2, 1920. The 
President, Dr. J. E. Mowry, presided, and in the 
absence of the Secretary, Dr. J. W. Leech, Dr. 
F. T. Rogers was appointed Secretary pro tem. 

The meeting was called to order by the Presi- 
dent at 4:30 p. m., with thirty-five members pres- 
ent. The records of the previous annual meet- 
ing of the Society were read and approved. 

The first paper was by Dr. C. O. Cooke of 
Providence on the “Diagnosis and Treatment of 
Gall Bladder Disease.” The paper was dis- 
cussed by Drs. McKenna, Kelley, Gardner, 
Brown and Gerber. 

Dr. Sanborn of the Staff of the Hospital pre- 
sented statistics regarding cerebro spinal syphilis 
and the correlation symptoms. Dr. Ruggles fol- 
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lowed with remarks concerning the value of 
arsenical injections in paresis and syphilis of the 
nervous system. 

The President announced the death of Dr. 
Herbert Terry, the first Vice President of the 
Society. 

Following adjournment a clinical demonstra- 
tion of cisterna puncture was made by Dr. Mc- 
Cusker of the Staff of Butler Hospital. A vote 
of thanks was extended to the Trustees of Butler 
Hospital. 

Collation followed. 

F. T. Rocers, 
Secretary pro tem. 


WASHINGTON District SOCIETY, 


The regular quarterly meeting of the Wash- 
ington County Medical Society was held at the 
Weekapaug Inn, Westerly, Thursday morning, 
July 8, 1920, with a fair membership present. 

Consideration of the subject as to how faith- 
fully the members had treated their brother prac- 
titioners who went into army service was laid 
over till the next meeting. 

Dr. John Paul Jones of Wakefield was elected 
to membership and one new application for mem- 
bership was received and referred to the Board 
of Censors. 

Drs. Hillard, Robinson and Champlin were 
appointed a committee to draw up resolutions 


on the death of Dr. Henry K. Gardiner. 
The invitation of the Board of Trustees to 


hold a meeting at Wallum Lake was received, 
but on account of the distance to go it did not 
seem advisable to accept. 

It was voted that the members of this society 
would give gratuitous medical service to the so- 
called “Fresh Air Children” soon to come to 
these parts. 

Dr. Leech spoke in behalf of the RHODE 
IsLAND MEDICAL JOURNAL, urging the men to 
have their papers printed therein. 

Dr. Champlin reviewed the hospital question 
and it was voted to continue the committee. 

Dr. Joseph L. Dowling of Providence gave an 
interesting address on “Some Common Eye De- 
fects” and in the discussion which followed Drs, 
Leech and Ruggles participated. 

A rising vote of thanks was tendered Dr. 
Dowling. 

Adjourned and dined. 


ee 
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Dr. Henry K. Gardiner died at his home in 
Wakefield, R. I., April 29, 1920. He had suf- 
fered for a number of years from diabetes, but 
his immediate death was attributed to carcinoma 
of the liver. Dr. Gardiner was born in Paw- 
tucket, R. I., in 1857 and studied first in New 
York University. He completed his medical 
course and graduated from the medical depart- 
ment of Dartmouth College in 1881. After 
some time spent in the Rhode Island Hospital and 
Providence Dr. Gardiner established himself in 
Charlestown, R. I., where he remained for two 
years. In 1888 he moved to Wakefield where 
he practiced for over thirty years. 

Dr. Gardiner was a member of the American 
Medical Association, the Rhode Island Medical 
Society and the Washington County Medical 
Society of which he was twice president. He 
was a member of the Church of the Ascension 
and had been vestryman and warden for seven- 
teen years. For twelve years Dr. Gardiner had 
been a trustee of the South Kingstown High 
School. He was a member and past master of 
the Hope Lodge, No. 25, F. & A. M. 

A fine type of gentleman and physician, the 
tribute paid by a fellow practioner was admirably 
expressed when he said of Dr. Gardiner that 
“He was always courteous, cordial and ethical 
in his relations with all men.” 


Dr. John Edward Ruisi has established him- 
self in Westerly,;R. I. A graduate of Tufts 
Medical School in 1917, Dr. Ruisi served an in- 
ternship in the Carney Hospital in Boston and 
spent fourteen months with the A. E. F., much 
of the time in France. Upon his return he did 
six months work in the Metropolitan Hospital 
in New York. Dr. Ruisi intends to direct his 
work towards the field of surgery. 

W. A. Hitvarp, M. D., Secretary. 


Woonsocket District SOCIETY. 


The annual meeting of the Woonsocket Dis- 
trict Society was held June 23, 1920, at 4:30 
p. m., at Dr. J. A. King’s farm, East Blackstone, 
Mass. 
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The following officers were elected for the 
ensuing year: 

President—Dr. Robert G. Reed; First Vice- 
President—Dr. Allen A. Weeden; Second Vice- 
President—Dr. Walter C. Rocheleau; Secre- 
tary—Dr. Thomas F. Baxter; Treasurer—Dr. 
A. Constantineau; Councillor—Dr. James A. 
King; Delegate to the House of Delegates of 
the Rhode Island Medical Society—Dr. John 
V. O’Connor; Board of Censors—Drs. J. Gas- 
pard Boucher, Thomas S. Flynn and James H. 
McCooey. 


The annual outing and clam-bake of the 
Woonsocket District Medical Society was held 
July 15, 1920, at Spring Lake. 

An afternoon of sports was indulged in with 
swimming contests at 4:30 p. m. An excellent 
dinner was served at 5 p. m. 


The Woonsocket District Medical Society met 
at the State Sanitarium, Wallum Lake, R. L., 
September 1, 1920, as the guests of the Superin- 
tendent, Dr. Harry Lee Barnes. Dinner was 
served at 1:30 p. m. 

Dr. Barnes read a paper entitled “Artificial 


Pneumothorax.” 
T. F. Baxter, M. D., 
Secretary. 





HOSPITALS 





RuHopDE IsLAND HospPITAL. 


The regular meeting of the Rhode Island Hos- 
pital Staff Association was held at the hospital, 
July 12, 1920, at 8:30 p. m. Dr. N. Darrell 
Harvey, president of the association, was ‘in the 
chair. 

Routine business was transacted and a new 
folder type of record which is about to be in- 
stalled in the hospital was exhibited. 

Adjourned at 10:15 p. m. 

NorMAN C. Baker, M. D., 
Secretary Staff Association. 
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THE CHARTER 


OF THE 


Rhode Island Medical Society 
TOGETHER WITH THE 
RULES AND BY-LAWS 
As Amended to March 4, 1915 





STATE OF RHODE ISLAND, A. D., 1812 





AN ACT TO INCORPORATE CERTAIN PHYSICIANS 
AND SURGEONS BY THE NAME OF 
“THE RHODE ISLAND MEDICAL 
SOCIETY.” 





As.the Medical Art is important to the health 
and happiness of society, every ifistitution cal- 
culated to further its improvement is entitled 
to public attention; and as Medical Societies, 
formed on liberal principles, and encouraged 
by the patronage of the laws, have been found 
conducive to this end :— 

SEcTION 1. Be it therefore enacted by the 
General Assembly and by the authority thereof 
it is enacted: That Amos Throop, William 
Bowen, Pardon Bowen, Levi Wheaton, Rowland 
Greene, Samuel Hudson, Daniel Barrus, Joseph 
Comstock, Niles Manchester, John Wilkinson, 
John M. Eddy, Thomas M. Barrows, Charles 
Eldredge, Jacob Fuller, Moses Mowry, Peleg 
Clark, John Mackie, Jeremiah Williams, William 
C. Bowen, Joseph B. Pettes, Walter Wheaton, 
Stephen Harris, Sylvester Knight, Abraham 
Mason, Ezekiel Comstock, Augustus Torrey, A. 
Waldron, Caleb Fiske, Solomon Drown, Comfort 
A. Carpenter, Thomas Nelson, Thomas Warren, 
John W. Richmond, William G. Shaw, Cyril 
Carpenter, Thomas Carpenter, Gorton Jerauld, 
Chillingsworth Foster, Lemuel W. Briggs, John 
Aldrich, Eleazer Bellows, Eleazer Bellows, Jr., 
Jonathan Easton, Benjamin Waite Case, Enoch 
Hazard, David King, William Turner, Edmund 
Thomas Waring, and Jonathan Easton, Jr., be 
and they are hereby formed into, constituted and 
made a body politic and corporate, by the name 
of “THE RuHopE IsLAND MEDpIcAL Society ;” and 
that they and their successors, and such other 
persons as shall be elected in the manner here- 
after mentioned, shall be and continue a body 
politic and corporate by the same name forever. 


RULES AND BY-LAWS 201 


Sec. 2. And be it further enacted, That the 
members of said Society may, from time to time, 
elect a President, two Vice-Presidents, one or 
more Secretaries, with such other officers as they 
shall judge necessary and convenient; and they, 
the members of said Society, shall have full 
power and authority, from time to time, to de- 
termine and establish the names, number and 
duty of their several officers, and the tenure they 
shall respectively have in their offices. 

Sec. 3. And be it further enacted, That the 
members of said Society shall have a common 
seal, and power to break, change, or renew the 
sam2 at their pleasure. 

Sec. 4. And be it further enacted, That the 
said Society may sue and be sued, in all actions, 
real, personal or mixed, and prosecute and de- 
fend the same unto final judgment and execu- 


tion, 
Sec. 5. And be it further enacted, That the 


said Society shall have full power and authority 
to make and enact such rules and By-Laws, for 
the better government of said Society, as are 
not repugnant to the laws of this State, or of the 
United States, and to annex reasonable fines and 
penalties to the breach of them, not exceeding 
the sum of fifty dollars, to be sued for and re- 
covered by said Society, and to their own use, 
by action of debt, in any court having cognizance 
of the same; and also to determine the number 
requisite to constitute a quorum for the trans- 
action of business; and to establish the time, 
place, and manner of convening the said So- 
ciety. 

Sec. 6. And be it further enacted, That said 
Society, at any stated legal meeting of the same, 
may, by a majority of the votes of those present, 
elect any suitable person or persons to be a mem- 
ber or members of the said Society: Provided, 
That all practicing Physicians or Surgeons, resi- 
dent within this State, who shall be so elected, 
shall, within one year after such election, sub- 
scribe the By-Laws of the said Society, or other- 
wise declare in writing their assent to the same, 
or such election shall be void; and all persons 
not practicing Physicians or Surgeons, or not 
resident within this State, who shall be so elected, 
may be deemed Honorary Members of the said 
Society; and at any such meeting, the said So- 
ciety shall have power, in like manner, to sus- 
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pend or expel, for improper conduct, any mem- 
ber of said Society. 

Sec. 7. And be it further enacted, That the 
President and members of said Society, or such 
officers or members as they shall specially ap- 
point for that purpose, shall have full power and 
authority to examine all candidates for the prac- 
tice of Physic and Surgery, who shall offer them- 
selves for examination, respecting their skill in 
their profession; and if, upon examination, the 
said candidates shall be found skilled in their 
profession, and fitted for the practice of it, they 
shall receive the approbation of the said Society, 
in letters testimonial, under the seal of said So- 
ciety, signed by the President, or such other per- 
son or persons as shall be appointed for that 
purpose. 

Sec. 8. And be it further enacted, That the 
said Society may and shall forever be deemed 
capable in law, of having, holding and taking, in 
fee simple or any less estate, by gift, grant or 
devise, or otherwise, any land, tenement, or other 
estate, real or personal, provided that the annual 
income of the whole real estate, that may be 
given, granted or devised to or purchased by the 
said Society, shall not exceed the sum of five 
hundred dollars, and the annual income on in- 
terest of said personal estate shall not exceed 
fifteen hundred dollars, and the annual income or 
interest of the said real and personal estate, to- 
gether with the fines and penalties paid to said 
Society or recovered by them, shall be appropri- 
ated to such purposes as are consistent with the 
end and design of the institution of the said So- 
ciety, and as the members thereof shall deter- 
mine. 

Sec. 9. And be it further enacted, That a 
meeting for the organization of the said Society 
shall be held in some convenient place within 
this State, and that Dr. Amos Throop be and he 
hereby is authorized to appoint the time and place 
of holding the said meeting, and to give notice of 
the same in two or more newspapers printed in 
the towns of Newport and Providence. 

Passed February Session, A. D. 1812. 





AMENDMENT. 
It is enacted by the General Assembly as follows: 
Section 1. Section 8 of “An act to incorpo- 


rate the Rhode Island Medical Society, passed by 
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the General Assembly at its February session, A. 
D. 1812, is hereby amended so as to read as fol- 
lows: ‘Section 8. And be it further enacted 
that the said Society may and shall forever be 
deemed capable in law of having, holding and 
taking in fee simple, or any less estate by gift, 
grant or devise or otherwise, any land, tenement 
or other estate, real or personal, to the amount of 
one hundred thousand dollars. And the whole 
or any portion of said estate, real or personal, 
or the income thereof, or of any portion of the 
same, together with the fines and penalties paid 
to said Society or recovered by it, said Society 
may appropriate to such purposes as are con- 
sistent with the end and design of the institution 
of said Socigty, and as the members thereof shall 
determine.’ ” 

Sec. 2. This act shall take effect immediately 
upon its passage. 

Passed January Session, A. D. 1887. 





RULES AND BY-LAWS 
WuerEAS, It is granted and declared, in and 
by the Charter for incorporating a Medical 
Society in the State of Rhode Island, that the 
Fellows may enact such Rules and By-Laws, 
relative to the affairs, concerns and property 
of said Society, and relative to the duties of 
their several officers, as are not repugnant to 
the laws of this State, or of the United States ; 
the following is hereby adopted as the Rules 
and By-Laws of the Rhode Island Medical So- 
ciety: 
ARTICLE I.—NAME oF THE SOCIETY. 
The name and title of this organization shall 
be the Rhode Island Medical Society. 
ARTICLE II.—Purposes OF THE SOCIETY. 
The purposes of this Society shall be to fed- 
erate and bring into one compact organization 
the medical profession of the State of Rhode Is- 
land; to extend medical knowledge and advance 
medical science ; to elevate the standard of medi- 
cal education, and to secure the enactment and 
enforcement of just medical laws; to promote 
friendly intercourses among physicians ; to guard 
and foster the material interests of its members 
and to protect them against imposition, and to 
enlighten and direct public opinion in regard to 
the great problems of state medicine, so that the 
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profession shall become more capable and honor- 
able within itself, and more useful to the public. 


ARTICLE III.—Component Societies. 

Component Societies shall consist of those dis- 
trict medical societies which hold charters from 
this Society. 

SEcTION 1. The Component District Societies 
shall comprise : 

1. The Providence Medical Association, to 
include physicians residing in the City of Provi- 
dence, and in the County of Providence, or in 
adjourning counties, where district societies do 
not exist and until district societies are organized 
therein. 

2. The Pawtucket Medical Association, to in- 
clude physicians residing in the Cities of Paw- 
tucket and Central Falls, and vicinity. 

3. The Newport Medical Society, to include 
physicians residing in the County of Newport. 

4. The Washington County Medical Society, 
to include physicians residing in the County of 
Washington. 

5. The Kent County Medical Society, to in- 
clude physicians residing in the County of Kent. 

6. The Woonsocket District Medical Society, 
to include physicians residing in the City of 
Woonsocket and vicinity. 

Sec. 2. In no way interfering with the origi- 
nal charter or scope of these Societies they shall, 
in their relation to the Rhode Island Medical So- 
ciety, be known as: 

The Providence District Society. 

The Pawtucket District Society. 

The Newport District Society. 

The Washington District Society. 

The Kent District Society. 

The Woonsocket District Society. 

Sec. 3. Other district societies may become a 
part of this Society by vote of the House of 
Delegates and on approval of this vote by the 
Council. 

Sec. 4. To approved societies, charters shall 
be issued, signed by the President and Secretary 
of this Society. 

Sec. 5. The House’ of Delegates with ap- 
proval of the Council shall have authority to re- 
voke the charter of any district society whose 
actions are in conflict with the letter or spirit of 
this Constitution and By-Laws. 
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Sec. 6. Each district society shall be entitled 
to elect one Councilor to the Council, who, begin- 
ning at the close of the annual meeting of the 
district society, shall hold office for two years or 
until his successor shall be appointed. This 
Councilor must be a Fellow of this Society. 

Sec. 7. Each district society shall be entitled 
to elect to the House of Delegates, one delegate 
for every twenty members and one delegate for 
each major fraction thereof, but each district 
shall have at least one delegate. Beginning at 
the close of the annual meeting of the district 
society, these delegates shall hold office for one 
year or until their successors shall be appointed. 
These-delegates must be Fellows of this Society. 
The’ Providence district society in addition shall 
annually elect one member of the Board of 
Trustees of the Rhode Island Medical Society 
Building for a term of one year, beginning at the 
close of the annual meeting of the district society. 

Sec. 8. The presentation of a certificate of 
election, signed by the Secretary of the district 
society, shall constitute the authority of the Fel- 
low to act as Councilor or Delegate. * 

Sec. 9. Each district society shall have gen- 
eral direction of the affairs of the profession in 
its district, and its influence shall be constantly 
exerted for bettering the scientific, moral and 
material condition of every physician in the dis- 
trict ; and systematic efforts shall be made by each 
member, and by the Society as a whole, to in- 
crease the membership until it embraces every 
qualified physician in the district. 

Sec. 10. Each district society shall judge of 
the qualification of its own members, but, as such 
societies are portals to this Society and to the 
American Medical Association, every reputable 
and legally registered physician who does not 
practice nor claim to practice, nor lend his sup- 
port to, any exclusive system of medicine, shall 
be eligible to membership. 

Sec. 11. Any physician who may feel ag- 
grieved by the action of his district society in 
refusing him membership, or in suspending or 
expelling him, shall have the right to appeal to 
the Council of this Society. 

Sec. 12. A physician living on or near a dis- 
trict line may hold his membership in that dis- 
trict society most convenient for him to attend, 
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on permission of the society in whose jurisdiction 
he resides. 

Sec. 13. When a member in good standing in 
a district society moves to another district in this 
State, his name, on request, may be transferred 
without cost to the roster of the district society 
into whose jurisdiction he moves. 

Sec. 14. The Secretary of each district so- 
ciety shall keep a roster of its members, in which 
shall be shown the full name, address, college and 
date of graduation, date of license to practice in 
this State, and such other information as may 
be deemed necessary. In keeping such roster the 
Secretary shall note any changes in the personnel 
of the membership by death, or by removal to or 
from the district, and in making his annual re- 
port he shall be certain to account for every 
member who has lived in the district during the 
year. 

Sec. 15. A member of a district society be- 
comes a Fellow of this Society on presentation 
to the Secretary of this Society of an application 
endorsed by the Secretary and Councilor of the 
district society to which the applicant belongs 
and upon applicant’s signing the Charter and By- 
Laws of this Society or his assenting to the same 
in writing and on his paying the annual dues to 
the Treasurer. 

Sec. 16. Physicians who may be members of 
more than one district society shall be enrolled 
as Fellows of this Society from the district in 


which they live. 
ARTICLE IV.—MEMBERSHIP. 


SecTION 1. This Society consist of 
Fellows and Honorary members. 

Sec. 2. The Fellows of this Society shall be 
the members of the district societies who shall 
qualify in accordance with these Rules and By- 
Laws and Fellows who may be elected in accord- 
ance with section 6 of the Charter and Fellows 
accepted on certificate from other State Medical 
Societies after this certificate has been approved 
by the Council. 

Sec 3. Honorary Members shall be either in- 
dividuals not resident within the State or, if 
within the State, not practicing physicians or 
surgeons, and shall be nominated by the Council 
and elected by the General Session. 


shall 
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Sec. 4. Applications for membership shall be 
made to the Secretary and if from a member of 
a district society must be endorsed by the Sec- 
retary and Councilor of the district society to 
which the applicant belongs. 

Sec. 5. Every endorsed or approved Fellow 
shall be notified by the Secretary of his election 
and, upon signing the Charter and By-Laws or 
assenting to the same in writing and paying the 
annual dues to the Treasurer, shall receive from 
the Secretary the diploma of the Society. 

Sec. 6. Every Fellow shall annually con- 
tribute the annual dues and the same shall be 
due and payable to the Treasurer on January 
first of each year. Any Fellow who, for two 
successive years shall neglect to pay the annual 
assessment, after sixty days’ notice by the Treas- 
urer, shall cease to be a Fellow except under 
conditions named in the next section, and the 
Secretary, in his annual report, shall publish his 
name as dropped for non-payment of dues. 

Sec. 7. Any Fellow who has removed from 
Rhode Island and desires to retain membership 
in this Society may do so without assessment 
upon notifying the Secretary and Treasurer, pro- 
vided that his dues have been paid for the cur- 
rent year. 

Sec. 8. Any Fellow who has forfeited his 
membership because of non-payment of dues may 
be reinstated as a Fellow upon application to and 
approval by the Council and upon payment to 
the Treasurer of any previous unpaid assess- 
ments and upon payment of the dues for the 
year in which he is reinstated. 

Sec. 9. Fellows having attained the age of 
sixty-five years shall, if they so request, be ex- 
empt from the payment of dues. 

Sec. 10. Fellows, not indebted to the Society, 
may at any time resign their membership, by 
sending a written notice of their intended resig- 
nation to the Secretary, who shall announce the 
same at the next regular meeting of the Society 
and place it upon the records of said meeting. 

Sec. 11. In order to broaden professional 
fellowship this Society by its Council may ar- 
range with other State Medical Societies for an 
interchange of certificates of membership, so that 
members moving from one State to another may 
avoid the formality of re-election. 
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Sec. 12. A Fellow is eligible to become a 
member of the American Medical Association on 
presentation of a certificate of Fellowship in this 
Society duly signed by the Secretary of this So- 
ciety. 

ARTICLE V.—SEssions AND MEETINGS. 


SECTION I. There shall be an Annual Meet- 
ing of the Rhode Island Medical Society, to be 
held in the City of Providence, on the first Thurs- 
day in June, at 4 o’clock P. M., or at an hour 
designated at a previous meeting, and seven days’ 
notice shall be given to each Fellow by the Sec- 
retary. 

Sec. 2. There shall be three Quarterly Gen- 
eral Meetings of the Society, to be held as fol- 
lows: On the first Thursday of September; on 
the first Thursday of December, and on the first 
Thursday of March, at 4 o'clock P. M., in the 
City of Providence or at an hour and in such 
town or city as the Society, at a previous meet- 
ing, shall designate ; and seven days’ notice shall 
be given to each Fellow by the Secretary. 

SEc. 3. The General Meetings, which shall 
be open to all Fellows, shall be presided over by 
the President or by one of the Vice-Presidents. 

Sec. 4. The General Meeting may recom- 
mend to the House of Delegates the appoint- 
ment of committees or commissions for scientific 
investigations of special interest and importance 
to the profession and public. 

Sec. 5. The General Meeting by a two-thirds 
vote of the Fellows present, may order a general 
referendum on any question pending before the 
House of Delegates, and when so ordered the 
House of Delegates shall submit such question 
to the Fellows of the Society, who may vote 
by mail or in person, and, if the members voting 
shall comprise a majority of all the Fellows of 
the Society, a majority of such vote shall de- 
termine the question and be binding on the 
House of Delegates. 

Sec. 6. The General Meeting may receive 
and vote upon resolutions introduced at any ses- 
sion, but the resolution shall not be binding upon 
the Society until approved by the House of Dele- 
gates. 

Sec. 7. The General Meeting shall refer all 
questions of an ethical nature brought before it 
to the Council without discussion. 
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Sec. 8. Special meetings of either the So- 
ciety or of the House of Delegates shall be called 
by the President or on petition of twenty-five 
Fellows or ten delegates. 


ARTICLE VI.—FunpDs AND EXPENSES. 


Funds shall be raised by an equal per capita 
assessment on each member. The amount of 
assessment shall be fixed by the House of Dele- 
gates at its November meeting, but shall not ex- 
ceed the sum of $10.00 per capita per annum. 

Funds may be raised also by voluntary contri- 
butions, from the Society’s publications and in 
any other manner approved by the House of 
Delegates. 

All expenditures of money for whatever pur- 
pose shall be ordered by the House of Delegates 
with the approval of the Council or upon its 
recommendation, except the few bills outside the 
Budget which may be authorized by the Presi- 
dent and subsequently reported to the House of 
Delegates. 


ARTICLE VII.—Councit. 


SECTION 1. The Council shall consist of the 
ex-Presidents of this Society, of the Councilors 
elected by the district societies and the Presi- 
dent, First Vice-President, Second Vice-Presi- 
dent, Secretary and Treasurer of this Society, 
ex-officio. 

The President shall preside and in his absence 
the First Vice-President and Second Vice-Presi- 
dent in order and the Secretary or in his absence 
a substitute shall act as clerk and keep a record 
of its proceedings. 

The Council may make a report to the House 
of Delegates at any time and shall make an an- 
nual report. 

Sec. 2. The Council shall meet in November 
and in May and may meet as necessity requires, 
subject to the call of the President or on petition 
of three members of the Council. Five mem- 
bers shall constitute a quorum. 

Sec. 3. The Council shall act as Finance 
Committee and as such shall approve the bond 
given by the Treasurer and shall receive the 
audited accounts of the Treasurer and of other 
agents of the Society and present a statement of 
these accounts in its annual report to the House 
of Delegates. 
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Before they shall become binding the Council 
shaM approve all resolutions appropriating money 
and shall notify the Treasurer of such approval. 
Before they shall become operative, the Council 
shall approve all orders from the House of Dele- 
gates to the Treasurer to sue in all actions, real, 
personal or mixed; or to sell, mortgage or lease 
any estate belonging to the Society and to ex- 
ecute the necessary papers and the Council shall 
notify the Treasurer of such approvals by 
written notice signed by the President and the 
Secretary. 

Before the beginning of the fiscal year, the 
Council shall receive and approve a budget to be 
presented by the Treasurer and shall recommend 
to the House of Delegates the appropriation of 
sufficient funds to meet the budget. 

Sec. 4. The Council shall consider all ques- 
tions involving the rights and standing of Fel- 
lows, whether in relation to other members, to 
the district societies or to this Society. 

These questions may originate in the Council, 
in the House of Delegates, in the General Ses- 
sion or in the outside community and may be 
presented orally or in writing as the Council may 
decide. The Council is authorized to contract 
any necessary expense therefor. All such ques- 
tions and all questions of an ethical nature 
brought before the House of Delegates or the 
General Session shall be referred to the Council 
without discussion. 

The decision of the Council in all such matters 
shall be final except that a decree of-expulsion 
to be effective shall be referred to the General 
Session and there be affirmed by a two-thirds 
vote of the Fellows present. The Principles of 
Medical Ethics of the American Medical Asso- 
ciation shall govern the conduct of members in 
their relation to each other and to the public. 

Sec. 5. The Council shall approve all char- 
ters of district societies before they are issued 
and approve all revocations of charters by the 
House of Delegates before they are cancelled. 

The Council shall consider all appeals from 
physicians who are denied membership in dis- 
trict societies. These appeals must be in writing. 

If the Council decides in favor of the appel- 
lant, it may make earnest effort to secure mem- 
bership in the district society for the appellant 
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or recommend him to the General Session for 
fellowship under Section 6 of the Charter. 

Sec. 6. In the event of a vacancy in the office 
of the Secretary or Treasurer, the Council shall 
fill the vacancy until the next annual election. 

Sec. 7. The Council may recommend Honor- 
ary Members for election by the General Ses- 
sion. The Council may excuse Fellows from 
payment of dues because of long service ren- 
dered the Society or because of sickness or mis- 
fortune. The Council shall approve an appli- 
cation for reinstatement of a Fellow dropped for 
non-payment of dues prior to its acceptance. 
The Council may arrange with other State Medi- 
cal Societies for an exchange of certificates of 
membership. 


ARTICLE VIII.—Houwuse or DELEGATEs. 


SECTION 1. The House of Delegates shall be 
the legislative and business body of the Society 
and shall consist of 1, the Council; 2, the dele- 
gates elected by the district societies; 3, the 
Chairmen of the Standing Committees as now 
constituted and as may hereafter be formed; 
and 4, the President, First Vice-President, Sec- 
ond Vice-President, Secretary, Treasurer and 
Curator of this Society, ex-officio. 

The President shall preside and in his ab- 
sence, the First or Second Vice-President in 
order. The Secretary of the Society shall be 
the Secretary and keep a record of its proceed- 
ings. 

Sec. 2. The House of Delegates shall meet 
in November and in May at least two weeks 
before the quarterly and annual meetings and 
may meet as necessity requires subject to the 
call of the President or on petition of ten dele- 
gates or twenty-five Fellows. Ten members 
shall constitute a quorum. 

Sec. 3. At the meeting to be held in May, 
the House of Delegates shall elect the officers of 
this Society. This shall be the first business 
after the reading of the minutes. All elections 
shall be by ballot and a majority of the votes 
cast shall be necessary to elect. 

At the May Meeting the House of Delegates 
shall elect a delegate to the House of Delegates 
of the American Medical Association in accord- 
ance with the Constitution and By-Laws of that 
Association. 
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At the May meeting, the House of Delegates 
shall hear and consider the annual reports of the 
Council, Secretary, the Councilors and _ the 
Standing Committees. 

The House of Delegates shall have authority 
to appoint committees for special purposes from 
among the Fellows who are not members of the 
House of Delegates. Such committees shall re- 
port to the House of Delegates and may be pres- 
ent and participate in the debates on their re- 
ports. 

Sec. 4. The House of Delegates shall have 
authority with the approval of the Council or 
upon its recommendation to appropriate all 
money necessary to meet the expenses of the 
Society. After voting the money necessary to 
meet the annual budget, they shall notify the 
Treasurer of their action. 

The House of Delegates shall have authority, 
with the approval of the Council, to order the 
Treasurer in the name of the Rhode Island 
Medical Society to sue in all actions, real, per- 
sonal or mixed and prosecute the same to final 
judgment and execution. 

The House of Delegates shall have authority, 
with the approval of the Council, to order the 
Treasurer to sell, mortgage or lease any estate 
belonging to the Society and to execute the neces- 
sary papers. 

It shall annually in November for the fiscal 
year, which shall begin January first of the fol- 
lowing year, impose a tax which shall not ex- 
ceed ten dollars. 


Sec. 5. It shall approve all memorials and 
resolutions issued in the name of the Society be- 
fore the same shall become effective. 

Sec. 6. It shall receive and pass upon an ap- 
plication for a charter for a district society and 
its decision must be referred to the Council for 
approval or disapproval. 

It shall have authority, with the approval of 
the Council, to revoke the charter of any district 
society whose actions are in its judgment in con- 
flict with this Charter and By-Laws. 

In sparsely settled sections it shall have 
authority to organize the physicians of two or 
more districts into societies, to be suitably desig- 
nated so as to distinguish them from district so- 
cieties, and these societies, when organized and 
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chartered, shall be entitled to all rights and privi- 
leges provided for component societies until such 
districts shall be organized separately. 

Sec. 7. The House of Delegates may, by a 
two-thirds vote of its own members, submit any 
question before it to a general referendum, and 
the result shall be binding on the House of Dele- 
gates. 

ARTICLE IX.—Orricers. 


SECTION I. The officers of the Society shall 
be a President, two Vice-Presidents, a Secretary, 
a Treasurer, the Standing Committees and two 
Auditors. 

Sec. 2. The officers of this Society, with the 
exception of the officers otherwise provided for, 
shall be elected by the House of Delegates at an 
annual meeting to be held in May. 

Sec. 3. Newly elected officers shall assume 
office at the close of the Annual Session of the 
Society. 


ARTICLE X.—DUutTIEs oF OFFICERS. 


SECTION I. The President shall preside at all 
meetings of the Society, of the Council and of 
the House of Delegates. Ex-officio, he shall be 
a member of the Board of Trustees of the Rhode 
Island Medical Society Building and shall an- 
nually in December appoint one of its members 
who shall not be a member of the Providence 
District Society to serve for one year beginning 
January first. He shall in December appoint 
delegates to other medical societies and an Anni- 
versary Chairman to preside at the next Annual 
Dinner. He shall appoint all committees not 
otherwise provided for; shall deliver an address 
at the annual meeting or provide a substitute, 
and perform such other duties as custom and 
parliamentary usage may require. 

He shall have authority when in his judgment 
it is deemed necessary to order the Treasurer to 
pay bills against the Society not included in the 
approved annual budget, and shall report these 
payments to the House of Delegates. 

Ex-officio, he shall be a member of the Com- 
mittees on Scientific Work, on Legislation, on 
Publication and on Education. 

So far as practicable he shall visit by appoint- 
ment the various District Societies and assist the 
Councilors in building up these societies and 
making their work more practical and useful. 
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Sec. 2. The Vice-Presidents shall assist the 
President in the discharge of his duties. In the 
event of the President’s death, resignation, dis- 
ability or removal, the first Vice-President shall 
assume his duties. 

The first Vice-President shall be a member ex- 
officio of the Council and House of Delegates and 
of the Committee on Scientific Work. 

The second Vice-President shall be a member 
ex-officio of the Council and House of Delegates, 
and Chairman of the Board of Trustees of the 
library building. 

Sec. 3. The Secretary shall attend the Gen- 
eral Meetings of the Society, the meetings of the 
Council and of the House of Delegates and shall 
keep minutes of their respective proceedings in 
separate record books. 

Ex-officio, he shall be Secretary of the Council, 
of the House of Delegates and of the Board of 
Trustees of the Rhode Island Medical Society 
Building. Ex-officio, he shall be a member of 
the Committees on Scientific Work, on Legisla- 
tion, on Publication and on Education. He shall 
have custody of the seal of the Society. He shall 
be custodian of all record books and papers be- 
longing to the Society, except such as properly 
belong to the Treasurer. At each meeting he 
shall demand that the manuscripts of the papers 
read shall be left with him in accordance with 
Article XII, Section 1, of these By-Laws. He 
shall see that each of the Fellows and Honorary 
Members is supplied with a copy of every essay 
published by the Trustees of the Fiske or other 
funds. He shall conduct the official corre- 
spondence, notifying members of meetings, offi- 
cers of their election and committees of their ap- 
pointment and duties. He shall employ such as- 
sistants as may be ordered by the House of 
Delegates and shall make an annual report to 
the House of Delegates. Acting with the Com- 
mittee on Scientific Work, he shall prepare and 
issue all programs. He shall aid the Councilors 
in the organization and improvement of the dis- 
trict societies and in the extension of the power 
and usefulness of this Society, and perform such 
other duties as may be assigned him. He shall 
be exempt from dues. 

Sec. 4. The Treasurer shall be ex-officio, a 
member of the Council, the House of Delegates, 
the Board of Trustees of the Rhode Island Medi- 
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cal Society Building and of the Committee on 
Arrangements. He shall give bonds satisfactory 
to the Council and the cost of these bonds shall 
be paid by the Society. He shall demand and re- 
ceive all funds due the Society, together with the 
bequests and donations. He shall notify all Fel- 
lows who are two years in arrears for dues and 
if these dues are not paid within sixty days shall 
drop the name of the delinquent from the roll 
of Fellows and so notify the Secretary. At the 
November meeting he shall present to the Coun- 
cil a budget of the necessary expenses of the So- 
ciety for the ensuing year. 

When this budget has been approved by the 
Council and the amount voted by the House of 
Delegates, he shall have authority to pay all bills 
within the scope of the approved budget. Other 
bills he shall pay only on written order of the 
President. 

Under the direction of the House of Delegates, 
with the approval of the Council, he shall have 
authority to sell, mortgage or lease any estate be- 
longing to the Society and to execute the neces- 
sary papers. 

In the name of the Rhode Island Medical So- 
ciety, he may when so ordered by the House of 
Delegates with the approval of the Council, sue 
in all actions, real, personal and mixed and 
prosecute the same to final judgment and execu- 
tion. He shall subject his accounts to the exami- 
nation of the Auditors, and he shall make an an- 
nual report to the Council. He shall be exempt 
from dues. 

ARTICLE XI.—Commirtess. — 

SEcTION I. The Standing Committees shall 
be as follows: 

A Committee on Scientific Work. 

A Committee on Legislation, State and Na- 
tional. 

A Committee on Publication. 

A Committee on Education, State and Na- 
tional. 

A Committee on Arrangements. 

A Committete on the Library. 

A Board of Trustees of the Rhode Island 
Medical Society Building. 

A Committee on Necrology, two Auditors, 
Trustees of Funds, and such other com- 
mittees as may be deemed necessary. 


A Curator. 
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These committees shall be elected by the House 
of Delegates unless otherwise provided. The 
Chairman of each committee shall be, ex-officio, 
a member of the House of Delegates. 

Sec. 2. The Committee on Scientific Work 
shall consist of three members, the President, the 
First Vice-President and the Secretary, and shall 
determine the character and scope of the scien- 
tific proceedings of the Society for each session, 
subject to the instructions of the House of Dele- 
gates. Seven days previous to each session it 
shall prepare and issue a program announcing 
the order in which papers, discussions and other 
business shall be presented. 

In soliciting or accepting papers the commit- 
tee shall call attention to Article XII, Section 1, 
which states that all papers read before the So- 
ciety or any of its Sections, shall become its 
property and that each paper shall be deposited 
with the Secretary when read. 

SEc. 3. The Committee on Legislation, State 
and National, shall consist of three members and 
the President and Secretary, ex-officio. Under 
the direction of the House of Delegates it shall 
represent the Society in securing and enforcing 
legislation in the interest of public health and of 
scientific medicine. It shall keep in touch with 
professional and public opinion, shall endeavor 
to shape legislation so as to secure the best re- 
sults for the whole people, and shall strive to 
organize professional influence so as to promote 
the general good of the community in local, State 
and national affairs and elections and shall pre- 
sent an annual report to the House of Delegates. 

Sec. 4. The Committee on Publication shall 
consist of three members and the President and 
Secretary, ex-officio. 

This committee shall provide for the publica- 
tion and distribution, and have charge of all the 
Society’s publications, and shall make an annual 
report to the House of Delegates. 

Sec. 5. The Committee on Education, State 
and National, shall consist of three members, one 
of which shall be elected annually for a term of 
three years, and the President and Secretary, ex- 
officio. 

This committee shall be the State representa- 
tive of the Council on Medical Education and 
of the Council on Health and Public Instruction 
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of the American Medical Association, including 
its Committee on Public Health Among Women. 
Its duties shall include efforts to elevate the 
standard of medical education and instruction of 
the public in matters relating to the general 
health and medical welfare. 

This committee shall make an annual report to 
the House of Delegates. 

Sec. 6. The Committee of Arrangements 
shall consist of three members and the Treas- 
urer, ex-officio ; shall provide a suitable place and 
make all necessary preparations for each meeting ~ 
of the Society, shall provide a collation for each 
Quarterly Meeting, and shall, with the co-opera- 
tion of the Anniversary Chairman, make ar- 
rangements for the Annual Dinner. 

Sec. 7. The Committee on the Library shall 
consist of three members; shall have charge of 
the Library of the Society and custody of all 
books and pamphlets published by the Society 
and by the Trustees of the Fiske Fund; shall ap- 
point some suitable person Librarian, the amount 
of whose compensation shall be approved by the 
Council; shall make rules concerning the use of 
the Library, and shall present an annual report 
to the House of Delegates. 

The Librarian shall keep a list of all additions 
to the Library; shall see that the Library is open 
for reference at such hours as the Committee 
may direct; shall compile the necessary cata- 
logues and reference lists ; shall take a receipt for 
every book loaned from the Library, and shall 
perform such other duties as may be assigned 
him. 

Sec. 8. The Board of Trustees of the Rhode 
Island Medical Society Building shall consist of 
seven members as follows: the Second Vice- 
President, who shall be Chairman, the Chairman 
of the Library Committee, one member to be 
elected at the annual meeting in January by the 
Providence District Society, one member who 
shall not be a member of the Providence District 
Society to be appointed at the quarterly meeting 
in December by the President, and the President, 
Secretary and Treasurer, ex-officio. 

The Secretary of the Society shall be its Sec- 
retary. 

This committee shall have charge of the Li- 
brary Building, shall appoint some suitable per-’ 
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son janitor, assign him his duties and fix his 
compensation, but the amount must have the ap- 
proval of the Council. 

Through the budget of the Treasurer this com- 
mittee shall recommend to the Council the 
amount necessary for the maintenance of the 
building. Other expenses of the committee shall 
be paid by the Treasurer only on written order 
of the President and these expenditures subse- 
quently shall be reported to the House of Dele- 
gates. 

Sec. 9. The Committee on Necrology shall 
consist of three members and shall prepare be- 
fore December first of each year memoirs of 
members deceased during the year for insertion 
in the official publication of the Society. 

Sec. 10. The Curator shall have charge of 
all anatomical and pathological specimens and 
preparations belonging or loaned to the Society 
and shall be a member of the House of Delegates, 
ex-officio. 

Sec. 11. There shall be two Auditors. There 
shall be an annual retirement of the Senior 
Auditor ; and at each Annual Meeting the House 
of Delegates shall appoint, for a term of two 
years, a new member who has not served within 
a year. The Auditors shall, annually, make care- 
ful examination of the Treasurer’s books and 
vouchers ; and if they be found correct, they shall 
affix their signatures to his report before it is 
submitted to the Council. 

Sec. 12. Trustees of Funds. The President 
and the two Vice-Presidents of the Society, for 
the time being in office, are and shall be the 
Trustees of the Caleb Fiske Fund. 

The President, the Secretary and the Treas- 
urer of the Society, for the time being in office, 
are and shall be the Trustees of the Printing 
Fund, the Chase Wiggin Fund, the Horace G. 
Miller Fund, the J. W. C. Ely Fund and such 
other funds as may be created hereafter, pro- 
vided other trustees are not designated by the 
creators of the funds or appointed by the House 
of Delegates. 


ARTICLE XII.—MISCELLANEOUS. 


SEcTION 1. No address or paper before the 


Society, except those of the President and ora- 
tors, shall occupy more than twenty minutes in 
its delivery; and no Fellow shall speak longer 
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than five minutes, nor more than once on any 
subject except by unanimous consent. 

All papers read before the Society or any of 
the Sections shall become its property. Each 
paper shali be deposited with the Secretary when 
read. : 

Sec. 2. The deliberation of the Society shall 
be governed by parliamentary usage as con- 
tained in Robert’s Rules of Order, when not in 
conflict with this Constitution and By-Laws. 

SEC. 3. The Principles of Medical Ethics of 
the American Medical Association shall govern 
the conduct of members in their relation to each 
other and to the public. 


ARTICLE XIII.—AMENDMENTs., 


These Rules and By-Laws may be amended 
at any session by a majority vote of all the Fel- 
lows present at that session, after the amend- 
ment has been presented to the House of Dele- 


gates and passed by them. 
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NOTICE 


THE JOURNAL and the Co-operative Medi- 
cal Advertising Bureau, 535 North Dearborn 
street, Chicago, maintain a Service Department 
to answer inquiries from you about pharmaceu- 
ticals, surgical instruments, and other manufac- 
tured products, such as soaps, clothing, automo- 
biles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely FREE to you. 

The Co-operative Bureau is equipped with 
catalogues and price lists of manufacturers and 
can supply you information by return mail. 





PRIZE FOR THE BEST PAPER IN OUR 
SOCIETIES. 





A Fellow of the Rhode Island Medical Soci- 
ety, who has always had the best interests of 
the profession at heart, has announced that he 
will give a prize of One Hundred Dollars to 
the reader of the best paper read before the 
Rhode Island Medical Society or the Provi- 
dence Medical Association during the coming 
year. The officers of these Societies are to be 
the judges of the merits of the paper. The 
paper may be written upon any subject of medi- 
cal interest and must be original. 

















